2003 NOT-FOR-PROFIT CORPORATI‘ON

UNIFORM BUSINESS REPORT

{(UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 717064

1. Entity Name

NORTHWEST FLORIDA BALLET, INC.

Secretary of State

01-15-2003 90177 002 ****5] .25

3. Mailing Agdress

200" Perry

Aye. SE

A

2. PrincipalPlace of Business
30 Perry  fe SE-
Suite, Apt. #, etc. \ N Suite, Apt. #, etc. |

[ CHECK HERE {F MAKING CHANGES

Stat

B (ilon Besch, EC- | EE fiilm

Bearh, HL

Applied For
Not Applicable

4. FEI Number §9-1709205

35549 T USA |2FE48

Country Us ZA(

$8.75 Additional

Fee Raquired

O

5. Certificate of Status Desired

—

6. Name and Address of Current Registered Agent

wor——===7,-Name and Address of New Registered Agent.

ALLEN, SHARON
3879 MESA RD
DESTIN FL 32541

Narne

Street Address

{P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered agent.

A Ablor

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Oharon . Al

(/3/03

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainstaling}

Y Bare

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

a

Make Check Payable to
Flerida Department of State

$5.00 May Be
Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10 .

TIILE PE Delete TILE | gp\t Change ddition
Ak BALANZATEGUI, PATRICIA ﬂ N Barbarg_ [ ovA _ /@
streeT aporess | 325 NE SUDDUTH CIRCLE sTREET A00RESS | 5398 LOdhine D‘ i

onv-st-2> | FORT WALTON BEACH FL 32548 o n Buek EC 32547

e P )B:Delete TITLE [TChange  [J Addition
HAME WATSON, ABE NAME

street anpress | 106 BENNING DRIVE, SUITE 7 STREET ADDRESS

GITy-57-21P . -:DESTINFL‘32541 T T TR T s e L - - _-.._E!W'STAEJP A e e i T g T I D e e - P
TITLE AD [ oealete TITLE [J Change [ Aodition
NAME ALLEN, SHARON NAME

sTREET aD0RESS | 3879 MESA RD. STREET ADDRESS

CiTY-S$T-2IP DESTIN FL 32541 CITY-ST-2IP

TITLE 10 7 Delete TITLE [ change [ Additicn
NAME THOMPSON, GLORIA NAME

STREET ADORESS | 257 EWING CT. STREET ADDRESS

CITY-S$T-2IP FT. WALTON BEACH FL 32548 GiTY-5T-2I )

TITLE D 1 Delete TIMLE [ Change ~ [J Addition
NAME CLEMENTS, BERNADETTE NAME

sTReET aboress | 310 SUDDUTH CRCL. STREET ADDRESS

omv-sT-2P | FT.WALTON BCH. FL CITY-5T-2P

e D 7 Delete e [ change [ Addition
NAME ALLEN, TODD NAME

sTReeT ADoRESS | 3879 MESA ROAD STREET ADDAESS

Ciry-s7-2IP DESTIN FL 32541 CITY-s7-2IP

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or suppiemental report is trug an
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, with ali other like empowerad.

LAY

b=

SIGNATURE: =

i3

does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617,

aEShesmien Al

Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/9/73 o104 7787

FA ——




